GENERAL COMMENTS
Quality check for the survey data is detailed out but this is absent for the qualitative data, especially there is no description of debriefing session which is mandatory for qualitative techniques
27-28 17
The study design does not have the power to estimate and compare outcomes like maternal and neonatal deaths. The outcomes can look at other severe adverse maternal and neonatal outcomes rather than death. Regression models have been mentioned but the data analysis should describe how the maternal and neonatal outcomes will be compared between intervention and control groups 17-30 18 Care should be taken for using the tense in a sentence while the enumerators were already trained and completed the baseline survey. There are some controversial description about the interview time and interval with that of the data collection section. Moreover providing cash of even small amount would bias the interview procedure which is unethical.
20
Cost and payment section is contradicting with the above section of consent procedure, where 1-2 USD is mentioned from past, present and in some instances to future tense.This is confusing to the reader. There is need for clarity and consistency.
3) Dates for the study: Not clear; I am not sure the authors included them 4)Abstract: a) Analysis....it is not clear how the data will be analysed. b)Conclusion: Contrary to guidelines on reporting study protocols, the authors included the conclusion sections in both the abstract and main document. This should be removed. Reading through the conclusion in both sections, I noticed that the content ("To the best of our knowledge"......"This study will generate....") is actually a justification of the study. Let the authors remove the conclusion and take this content to the relevant section/under study justification. There are a number of typo and grammatical errors in the document such as "comprised of" instead of "consisted of" or "comprised"(page 8 line 8); "antenatal instead of antenatal care";fathest rather than farthest (page 6 line 31). 10) Page 14: Line 42: "Quality and completeness" should probably read as "accuracy and completeness" as these two are both part of quality! 11) Limitations: Page 20 line 6-7: "...half of study clusters could not be randomly assigned to either the intervention or control group due to political constraints". It is not clear what these political constraints are/were. Let the authors clarify this.
has not been done before.
I have few comments that may help to improve the design and the study:
1. How are selected the 20 clusters that are randomly assigned to treatment and control group (10 to each)? Which is the total sample (how many clusters) from where you choose these 20 and how do you choose them? 2. Regarding the other 20 clusters that are assigned to treatment and control group without randomization: how were they selected in the first place? Was randomization used to select them? The paper says that these 20 clusters were assigned to control and treatment groups without randomization due to political constraints: it would be relevant to know what are the criteria followed to select those clusters that go to the treatment group in order to understand better what is the nature of the bias incurred. Is it based on poverty levels? Is based on number of inhabitants? It is important to make this transparent.
3. I understand that the sample is conformed by women who have delivered a baby in the last 12 months. However, it is not clear to me if these women have delivered in a health care facility, after using Maternity waiting homes or not. If the study is measuring the probability of using maternity waiting homes (and probability of facility delivery) 
GENERAL COMMENTS
This is well written study protocol on a topic of interest to those involved in maternal health in low-and middle income countries. The authors are correct that rigorous evidence on maternity waiting homes is needed and it is of great value that such a study is being implemented. I recommend to accept the protocol with minor revisions. I have added some comments to the attached PDF document. Some minor comments:
1) The authors speak of possible confounders, but do not provide much detail. They could consider reporting using tROBINS-I tool (Risk Of Bias In Non-randomized Studies -of Interventions). This will also allow them to provide arguments on why they call it a rigorous controlled before and after study.
2) The MWH model does not seem to include promotion of the intervention in the community, but their secondary evaluation questions include whether awareness and perceptions have changed over time in the MWH model sites. If the model does not include promotion/communication to the target group, how are women supposed to know about them?
3) It is not clear to me whether the MWH sites all had the model implemented at the same time. Otherwise, this will have an affect on the outcome measures.
4) The reason for having two sets of eligibility criteria for the study sites is unclear for me.
5) In the introduction, not all evidence on MWH effectiveness has been included.
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Please find in the table below, a point by point response to the thoughtful comments from reviewers.
Responses to Comments from Reviewer # 1:
Comm 
I understand that the sample is
Thank you for this comment.
We have addressed this conformed by women who have comment in three ways. First, our aim is to estimate the delivered a baby in the last 12 impact of the MWH intervention based on an intention-tomonths. However, it is not clear treat analysis, and for this we need to sample all women, to me if these women have irrespective of delivery location or whether they used a delivered in a health care MWH. With this strategy, we will still be able to explore the facility, after using Maternity relationship between use of the MWH and location of waiting homes or not. If the delivery. We have clarified this on p.14 of the manuscript. study is measuring the probability of using maternity Second, the household survey captures intended delivery waiting homes (and probability location and intention to utilize a MWH, so we will be able of facility delivery), it is difficult to explore this in the analysis. 
